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GILLESPIE FUNERAL HOME

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

L&D SEP 17 1952
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STANDARD CERTIFICATE OF DEATH

REG. DIST. M.M PRIMARY REG. D1ST. uo.a_a_ﬂ chutrcr:No......é? e

State File No.... J2480

. Enter only onecnuse per
tine tfor (a), (b}, and {c)

*This doeca not mean
the mode of dying, such
a2 heart faflure, asthenia,
ete. It means the dis-
care, infury, or complica-
tiom which enused death.

I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*(qy __ GeNernl Senticemin,

BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. Il institat r befora
a.COUNTY  Pettiis 2. STATE  Missouril b. COUNTY Pett T
b. CITY (1t td limits, write RURAL sad &t ., LENGTH OF CITY (If outsld Umi
R Bgeawiuza its, NIB “w:n..h!p) §T Y s ll:hpl.nee) . OR (1f outslde corporste ta, write RURAL snd dnmn:.hlp)
TOWN s . TOWN  qadnlj a, Mol Jﬂ
d. FH!.-SLP?'I"A;:.E OF (If pot'ia bospital or institation, give strect sddress or loastion) d.AgDr[?FEErSS 114 rnnl xive location)
INSTITUTION Bothwell Hognital 36th & Washlngton
3. NAME OF 5. (First) b, (Middle) c. {Last) | 4 DATE  (Mouth) (Dey) (Yean)
(Typeor Print) CHARLES AUGUSTUS TUCHS pEATH Sept. 3, 1952
8, SEX §. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In years| * UxDER 1 rm IF UNDEN M MIX,
) WIDOWED, DIVORCED (Bpecify) Last birthday) Mnnth, Houre | Min.
Mala White Mappled _oct, 1h,1908 | U6 aligi |
10a. USUAL OCCUPATION (Girekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 'tBtate or foreten omuntry) ﬂ 12 CITIZEN OF WHAT
done during most of working life, even If retired} STf COUNTRY?
Wholesaler Plumbing supplyl sedalia, Missouri U.S.A,
138. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Angustus Henry Tuehe {Hattie C.. Kuhn | _¥Mpra, Fllen Tuchs
I5. WAS DECEASED EVER IN U.$. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT® 5 SIGNATURE OR NAHE ADDRESS
(¥+e, no.or unknown) | (If yos, xive war or dates of service) NC.
no no 7 Mrs, Bilen Tuchs, Sedalma. Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH _

~lodays.

ANTECEDENT CAUSES

Morbid conditions, if any, gleing DUE TO (b) _Bn;:i.uned_GangLanmm_Appendu,___

rise to the above couse (a) statiang
the underlying cause last,

DUE TO (g}

_I0 doys.

It. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the diseare or condition cousing death.

Acute Suppression of Urine.Uremia,

19a. DATE OF OP_FIROAN- 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
Aug,24th, 1952 Ya FECN-X v [ o fid
2ia, ACCIDENT (Bpecliy) 21b. PLACEGF INJURY (eg.. tnorabont | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home. farm, fastory, strest, offics bldg..ete) :
HOMICIDE Nonﬁn .
21d. TIME {Moath} (Day) (Year) (Houn 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' WHILEAT[™} NOTWHLLE
INJURY Nones o | "WORK AT WORK

2. I hereby certify that I aliended the deceased fromBuge24th | 1852 , 10 _Sept 3rd 19_52_ that I last saio the deceased
alive on Sopt43rd , Y982, and that death occurred at oIS Pylifrom the causes and on the date stated above.

Zia, TURE
SIGNJ:\J'no.B.Carllsle H.

Bl |5

23b, ADDRESS
edal:l.a,M:.ssourJ..

I k. DA SIGNED

BURIAL, CREMA. 24b DATE 24¢. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or connty) (Stats)
TIO REMOVAL, (Bpacify) . . .

urial Sept, LL 1 d Memorial Park Sedalia, Mo.

REC'D BY LOCAL ‘ Y% | 25. FUNERAL DIRECTOR'S S GNATURE ADDRESS o
9 _/j M&R’T Sedalia, WO




STATEMENT BY LICENSED EMBAILMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or hy.._.

........ reereeen e erneueny Student Embalmer Mo. .» b

working under my personal supervision.

Student c.renererninrananasiriocnasnriaasns Signed.... 6 i : @

Student Embalmer

. Licensed Embalmer No...... 2 7 FOF .

*

P. 0. Addressemm et o %A LAA— o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalméd‘ fact should be so stated above.




